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- . COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ES Endodoniics LLL

Name of Limited Liability Company

The enclosed Artictes of Amendment and {ee(s) wre submitted for filing.

Please return afl correspondence concerning this matier o the foltowing:

ERI(, SERRAND DDS

Name of Person

£S ENDoDonTicS Lig

Fimn/Company

[623 SHALLLROSS AvE

Address

ORLANDD, FLORIDA  33%2%

City/State and Zip Code

eSe ( fanndds @ amarl o

F-mail address: (to be usld for future annual report notification)

For turther information concerning this matter, please cail:

TR L SFERZAND Dps a1 (904 5395 - S40q

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee 03 £30.00 Filing Fee & JSSS.U(] Filing Fee & 0 $60.00 ¥iling Fee.
Cerntiticate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy 1s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



c . ARTICLES OF AMENDMENT >
TS

TO NS ,
P e B
ARTICLES OF ORGANIZATION o T S

OF e ;o . <
' r‘._"” I'/}‘

ES Endodontics  L.j.(_ ol ‘f\)
{Name of the Limited Liability Company ns it now appears on our records.} '/ x

Al e
The Articles of Organization tor this Limited 1iability Company were filed on Ovio7/22 and assignued

Florida document number 122000018467

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
- - .
ES ENDODONTILS PLEL

‘The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLLC™ or the abbreviation "L.1L.C."

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent; Registered Agents inc

New Registered Oftice Address: 7901 4th 5t N STE 300
Fnter Florida sireer address
St. Petersburg _Florida 33702
Cigy Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has heen nevified in writing of this change.

Dqﬂ&?@oﬂﬂé Assistant Secretary

If Changing Régtstered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

TRemove

CChange

OAdd

ORemove

] Change

[JAdd

JRemove

OHChange

TAdd

CIRemowve

T1Change

OAdd

ORemove

EChange

TTAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
T JoRY¥ EX/LISIVELY A A DFITIST Wi H THIS
BUL WJESS ADD T Mou D LIKE 7O [HANGE THE

SUFFIX of The BuS/PESS TO FLLL . BECAWSE SenE

DENTAL ([ ORPOLATIONS (AN PAY BUSINFESSES WML

A PLiL 6\)F7"i>(/. FuT AT AWJiTH Jid SUFEiX

—

TuE  MATURE. NF MY FPusiwFss S T \JplRK A3
A TRAVELINL FoDoNTIST TREATIAVL FATIEATS
AT MULTIPLE  DEATAL (DFALES THROVGHeuT THE
STATE _oF  FloRIDA.

E. Effective date. if other than the date of filing: (optional)

(If an effective date is listed. the date must be speciific and cannot be prior to date of Gling or more than 90 days after fHling.) Pursisant 1o 605,0207 (3)(
Note; Hthe date inserted in this block does not meet the applicable statwtory filing requiremends. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specilics a delaved effective date. but not an cffective time, at 12:01 a.um. on the carlier of: (by “The 90th day afier the
record is flled.

DPated SEPT’f\MEEZ i"{-r)\ . ;\Da\.g

ﬂ W of a member or authorized representative of a member

Elle STERANGD DDS

Tvped or printed name of signee

11 - ... o™ N



